
1

OverviewOverview

•• Epidemiology of problem drinking & Epidemiology of problem drinking & 
substance abuse among older adultssubstance abuse among older adults

•• Barriers to diagnosis & treatment of Barriers to diagnosis & treatment of 
alcohol/SA problems in older adultsalcohol/SA problems in older adults

•• AgeAge--related changes that affect the related changes that affect the 
response to alcohol & other drugs response to alcohol & other drugs 

OverviewOverview

•• Dangers of drugDangers of drug--alcohol interactions alcohol interactions 
in older adultsin older adults

•• What happens when alcohol/SA What happens when alcohol/SA 
problems go untreatedproblems go untreated

•• Ethical issues related to diagnosis & Ethical issues related to diagnosis & 
treatment of SA in older adultstreatment of SA in older adults

Rates of SA in Older AdultsRates of SA in Older Adults

•• Nicotine (~18Nicotine (~18--22%)22%)
•• Alcohol (~2Alcohol (~2--18%)18%)
•• Psychoactive Prescription Drugs           Psychoactive Prescription Drugs           

(~2(~2--4%)4%)
•• Other Illegal Drugs                      Other Illegal Drugs                      

(marijuana, cocaine, narcotics) (<1%)(marijuana, cocaine, narcotics) (<1%)



2

Early Onset PatternEarly Onset Pattern
•• LongLong--standing behavioral problemsstanding behavioral problems
•• More physical problemsMore physical problems
•• Numerous attempts at treatmentNumerous attempts at treatment
•• Family members likely to have experienced Family members likely to have experienced 

““burnoutburnout””
•• Personality characteristics similar to Personality characteristics similar to 

younger adultsyounger adults
•• More often drop out of treatmentMore often drop out of treatment

Late Onset PatternLate Onset Pattern
•• Problem drinking began within several Problem drinking began within several 

years of multiple lossesyears of multiple losses
–– Death of spouseDeath of spouse
–– Physical impairmentsPhysical impairments
–– Diminished social supportDiminished social support

•• Greater life satisfaction than early onsetGreater life satisfaction than early onset
•• More likely to believe treatment will be More likely to believe treatment will be 

successfulsuccessful

Future SA ProblemsFuture SA Problems

•• Changes over the past 10 yearsChanges over the past 10 years

•• Baby boomersBaby boomers

•• Illicit drug useIllicit drug use

•• Recent research findingsRecent research findings
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Baby Boomers Alcohol AbuseBaby Boomers Alcohol Abuse

8%8%7.07.06.56.51818--2929

100%100%6.06.03.03.03030--4444

300%300%1.21.20.30.365+65+

150%150%3.53.51.41.445 45 –– 6464

Percent Percent 
IncreaseIncrease

01 01 –– 020291 91 –– 9292

Reasons for Concern About SA Reasons for Concern About SA 
in Older Adultsin Older Adults
•• Problems directly related to the substanceProblems directly related to the substance
•• Increased risk of complicationsIncreased risk of complications
•• Complicates diagnosisComplicates diagnosis
•• Complicates careComplicates care
•• Impacts mental healthImpacts mental health
•• Interacts with prescriptions &                         Interacts with prescriptions &                         

OTC medicationOTC medication

DefinitionsDefinitions

•• AbstinenceAbstinence
•• Moderate drinkingModerate drinking
•• AtAt--Risk drinkingRisk drinking
•• Problem drinking / alcohol abuseProblem drinking / alcohol abuse
•• Alcohol dependenceAlcohol dependence
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Guidelines for Older AdultsGuidelines for Older Adults

•• Drinking no more than one drink per dayDrinking no more than one drink per day

•• No episodes of binge drinkingNo episodes of binge drinking
–– (4 + drinks in one day)(4 + drinks in one day)

•• No drinking while taking certain No drinking while taking certain 
medications or in patients with certain medications or in patients with certain 
illnessesillnesses

A A ““Standard DrinkStandard Drink”” is:is:

•• 12 oz beer12 oz beer

•• 1.5 oz distilled spirits1.5 oz distilled spirits

•• 5 oz wine5 oz wine

•• 4 oz sherry or liqueur4 oz sherry or liqueur

Risks vs. BenefitsRisks vs. Benefits
RisksRisks
••CardiovascularCardiovascular
••Medication interactionsMedication interactions

••Psychological distressPsychological distress
••Suicide riskSuicide risk
••FracturesFractures
••AdherenceAdherence
••SocialSocial
••LegalLegal
••All aspects of health / All aspects of health / 
functioningfunctioning

BenefitsBenefits
••SocialSocial
••SocialSocial
••CardiovascularCardiovascular
••SocialSocial

••NoneNone

••NoneNone

AbstinenceAbstinence
ModerateModerate

AtAt--RiskRisk

AbuseAbuse

DependenceDependence
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Reasons Substance Abuse     Reasons Substance Abuse     
Goes UndetectedGoes Undetected
•• StereotypesStereotypes

•• AgeismAgeism

•• Time constraintsTime constraints

•• Lack of trainingLack of training

Signs & Symptoms of Signs & Symptoms of 
Substance AbuseSubstance Abuse
•• AnxietyAnxiety
•• Blackouts, Blackouts, 

dizzinessdizziness
•• DepressionDepression
•• DisorientationDisorientation
•• Falls, bruises, Falls, bruises, 

burnsburns
•• Family problemsFamily problems
•• Financial problemsFinancial problems

•• HeadachesHeadaches
•• IncontinenceIncontinence
•• Memory lossMemory loss
•• Poor hygienePoor hygiene
•• SeizuresSeizures
•• Sleep problemsSleep problems
•• Social isolationSocial isolation

Risk FactorsRisk Factors

•• DemographicDemographic
–– GenderGender

•• Other substance useOther substance use
•• Prior history of abusePrior history of abuse
•• Social factorsSocial factors

–– Bereavement, retirement, isolationBereavement, retirement, isolation
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Risk FactorsRisk Factors

•• Medical and psychological factorsMedical and psychological factors
–– More comorbidityMore comorbidity

–– Pain, insomnia, depression, anxiety, Pain, insomnia, depression, anxiety, 
polypharmacypolypharmacy

–– Functional declineFunctional decline

AlcoholAlcohol--Medication Medication 
InteractionsInteractions
•• Increased drug metabolism      Increased drug metabolism      

(chronic heavy use) (chronic heavy use) 

–– sedatives, sedatives, warfarinwarfarin, , phenytoinphenytoin, , 
propranololpropranolol

•• Decreased drug metabolism       Decreased drug metabolism       
(acute heavy use)(acute heavy use)

–– sedatives, sedatives, warfarinwarfarin, narcotics , narcotics 

AlcoholAlcohol--Medication Medication 
InteractionsInteractions
•• HypotensionHypotension

–– methyldopa, methyldopa, hydralazinehydralazine, nitroglycerin , nitroglycerin 

•• Interference with effectiveness of Interference with effectiveness of 
drugsdrugs
–– drugs for HTN, CHF, gout, ulcer diseasedrugs for HTN, CHF, gout, ulcer disease
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Sedating Drug InteractionsSedating Drug Interactions

•• Increased effect when mixed with Increased effect when mixed with 
other sedating drugs other sedating drugs 
(benzodiazepines, barbiturates, (benzodiazepines, barbiturates, 
narcotics)narcotics)

ScreeningScreening

•• AUDITAUDIT--C, AUDITC, AUDIT

•• MASTMAST--G, SMASTG, SMAST--GG

•• Ask about nicotine and illicit drugsAsk about nicotine and illicit drugs

•• CARETCARET

•• Health Screening SurveyHealth Screening Survey

AUDITAUDIT--CC

•• How often do you have a drink How often do you have a drink 
containing alcohol in the past year?containing alcohol in the past year?

•• How many drinks containing alcohol How many drinks containing alcohol 
do you have on a typical day when do you have on a typical day when 
you were drinking in the past year?you were drinking in the past year?

•• How often did you have six or more How often did you have six or more 
drinks on one occasion in the past drinks on one occasion in the past 
year?year?
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Other Screening TechniquesOther Screening Techniques

•• Brown bagBrown bag

•• Smoking as an index of suspicionSmoking as an index of suspicion

•• Collateral informantsCollateral informants

•• Laboratory testsLaboratory tests

Mr. WilliamsMr. Williams

•• Risk factors for substance abuseRisk factors for substance abuse
–– Male, retired, smokerMale, retired, smoker

•• Complications/CluesComplications/Clues
–– High blood pressure, insomnia,  High blood pressure, insomnia,  

evidence of liver & evidence of liver & hematologichematologic
abnormality, potential for gastritis with abnormality, potential for gastritis with 
ibuprofen, excessive sedation with ibuprofen, excessive sedation with 
temazepamtemazepam, drug, drug--seekingseeking

Screening & Brief Intervention Screening & Brief Intervention 
ProceduresProcedures
•• ASKASK

•• ASSESSASSESS

•• ADVISEADVISE

•• MONITORMONITOR
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Initial ApproachesInitial Approaches

•• Written materialsWritten materials

•• Brief adviceBrief advice

•• Motivational brief interventionsMotivational brief interventions

•• Referral to substance abuse Referral to substance abuse 
treatmenttreatment

Improvement in Smoking Improvement in Smoking 
Related DisabilityRelated Disability
•• Quitting at any age has health Quitting at any age has health 

benefitsbenefits
•• Smoking elevates stroke risk two Smoking elevates stroke risk two 

foldfold
•• Quitting reduces risk of stroke within Quitting reduces risk of stroke within 

two to four yearstwo to four years

Benzodiazepine 
Discontinuation
Benzodiazepine Benzodiazepine 
DiscontinuationDiscontinuation
•• A research study of Benzodiazepine A research study of Benzodiazepine 

discontinuationdiscontinuation
•• Those assigned to stop medication Those assigned to stop medication 

had a substantial improvement in had a substantial improvement in 
ADLsADLs

•• Those assigned to continue Those assigned to continue 
medication had a decrement in medication had a decrement in ADLsADLs
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Treatment ResponseTreatment Response

•• Treatment studies for alcohol Treatment studies for alcohol 
dependencedependence

•• 80% of older adults respond to 80% of older adults respond to 
treatmenttreatment

•• 30% to 40% of younger adults 30% to 40% of younger adults 
respond to treatmentrespond to treatment

Ethical IssuesEthical Issues

•• ConfidentialityConfidentiality
•• SafetySafety
•• Mental capacityMental capacity
•• Involuntary commitmentInvoluntary commitment
•• SuicideSuicide

VANTS CallVANTS Call

April 12, 2005April 12, 2005

2:00 pm Eastern2:00 pm Eastern

11--800800--767767--1750 1750 

Code: 40411Code: 40411


